PTO/SB/06 (08-03) 

iicdi . APP rove l!5> ru se through 7/31/2006. 0MB 0651-0032 

OndeMHePape^Redu.aonAc^ 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 - 


MULTIPLE DEPENDENT CI 

s AiM-«*ESENT (37 CFR 1.16(d)) 


' If the j 


fence in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


(Column 1) 


Total 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


-f- 


Minus 


Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


3? 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE" 

ADDI- 
TIONAL / 
FEE / 


"*x s = 


OR 

X s = 


OR 

+ $ 


OR 

TOTAL 
ADD! FEE 


OR 


(Column 1) 


(Column 2) (Column 3) 


AMENDMENT B 


CLAIMS 
REMAINING 
• AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1.16(d)) 



(Column 1) (Column 2) (Column 3) 

AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

? 1.16(d)) 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s 


OR 

X $ 


X $ 


OR 

X S = 


+ $ 


OR 

+ s 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X S - 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



* If (he entry in column 1 is less than the entry in column 2. write "0" in column 3 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
'"If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter "3" 

The -Highest Number Previou sly Paid For" (Tola! or Independent) is the highest number found in the approp riate box in column 1 
t collection of in.ormaiion is required by 37 CFR 1 16 The information is required to obtain or retain a Ben efit by the public which is to file fand bv .h» 
USPrO to process) an apphcafon ConfioenUahty is governed by 35 U.S.C. 122 and 37 CFR , ,4. This collection is estimated rota 'e P minutes to comri p!l 
including gathering, prepanng, and submitting the completed application form to ihe USPTO Time will vary depending upon Sie individual ! w ' ' 
on the arnoun of time you require to complete this form and/or suggestions for reducing this burden, should be sent to lh» ChleJ iXmiSn^^nT^ 
a ?2J;;? ma,k 0mC6 ' U S ' De P artmenI °' Commerce, P.O. Box U50, Alexandria. VA 22313-1450 OO MOT Sri 10 F E ES OR C O M P L E TP D FO P f • q t rvr ?i c 
ADDRESS SEND TO: Commissioner for Patents. P.O. Boy 1450 Alo^nHri, i/A«i.v,,cn LLo OR COMFLEl LD FORfviS TO I HIS 


if yon noea assistance in completing the form, call i-300 P10-9 i99 and se.53 option 2 


